Fifty-two non-organic dyspeptics, 40 organic dyspeptics and 40 age-sex matched normal controls administered the hindi version of Middlesex Health Questionnaire and the Amri tsar Depressive Inventory. The non-organic cases scored significantly higher compared to the other two groups on the both the tests and on all the sub-scales oi the MHQ. Cases with irritable bowel syndrome scored maximum on obsessive subscale and the remaining sub-groups (hypochondriasis, depression and hysterical neurosis) on the somatic subscale. The mean total score on MHQ was maximum in hysteria and minimum in irritable bowel syndrome.
Dyspepsia is a common yet a poorly understood problem in day to day clinical practice. In many patients dyspeptic symptoms are solely because of psychological factors; or else, they are just the overt manifestations of an underlying primary psychiatric illness (Chaudhary and Truelove, 1962; Jones -et al., 1968 and Mishra et al., 1982) . Such cases are often misdiagnosed, subjected to painful and unnecessary investigations and wrongly treated. It would therefore be very helpful if these cases are distinguished in a simpler way.
The presen t communication is a part of a controlled psychiatric study of non-organic dvspepsia and deals with the scores of such cases on the Hindi version of the Middlesex Hospital Questionnaire (MHQJ and Amritsar Depressive Inventory (ADI) vis-a-vis those of organic dyspeptics and normal controls.
MATERIALS AND METHODS
Details of case selection, interrogations and laboratory investigations have been given in an earlier paper (Mishra et al, 1982 College, Jhansi were examined and investigated in detail. After completion of clinical assessment and investigations every patient was seen together b\ a consultant psychiatrist (GDS) and a consultant physican (DNM) so as to arrive at the final diagnosis (as) physical and/or psychiatric. Based on these informations the patients were classified into two groups viz., non-organic (52) in whom no organic cause could be discerned to account for the dyspepsia and organic (40) in whom some organic disease was identified which could explain the symptoms. The non-organic group consisted of cases with hypochondriasis (18), irritable bowel syndrome(ll), hysterical neurosis(lO), depression (10-2 neurotic and 8 endogenous), anxiety neurosis (2), and schizophrenia (2).
The patients of both these groups were administered the hindi version of the Middlesex Hospital Questionnairs (Srivastava and Bhat, 1974) and the Amritsar Depressive Inventory (Singh et al., 1974) . A third group (40) of age and sex matched normal subjects was also administered these questionnaires to serve as control.
OBSERVATIONS
On the MHO_, non-organic dyspeptics scored significantly higher compared to •None of the differences were statistically significant. highest scores or. the somatic sub scale. IBS, on the other hand had highest score on the obsessive sub-scale. The mean total score on MHQ, was maximum in patients with Hysterical neurosis (56.56 + 16.79) and minimum in those with IBS (45.73 ±18.86). On the ADI, the depressives had the highest scores (18.50+6.47) and the cases with IBS had the lowest (13.64+5.89).
DISCUSSION
Both the questionnaires were able to distinguish between the non organic and organic dyspepsias to a highly significant degree. On the MHQ,, the non-organic cases scored very high on the total as well as on all the sub scales, suggesting a high level of neuroticisxr in these cases. Our findings in this regard were comparable to those of Chatterjee and Chakraborty (1975) who found markedly elevated anxiety levels in patients of dyspepsia compared to controls. These authors emphasized the role of personality factors in the genesis and perpetuation of functional dyspepsia, in that high neuroticism reduces pain threshold thus making the individual more susceptible to internal sensations which would otherwise remain ignored.
It is interesting to note that cases of IBS had highest scores on the sub scale of obsessive anxiety, conforming the observations of earlier workers that the illness occurred predominantly in people with rigid obsessional and compulsive personality characteristics (Freedman et al., 1976) . Further, this group had lowest total score suggesting that these persons tend to bottle up their emotions, not giving them outward expression (Alexander, 1950) . All the other three groups viz., hypochondriasis, hysterical neurosis and depression, had highest scores on the sub-scale of somatic anxiety, demonstial'ng a marked tendency in our patients to use symbolic body language for expressing their emotional problems (Teja et al, 1971 ).
The ADI was quite effective in distinguishing the non-organic from organic dyspeptics, the scores being significantly higher in the former group. Amongst the sub-groups of non-organic cases the inventory gave maximum scores in cases with depression which was quite expected.
